Aim: To evaluate awareness of dental surgeons in Pune and Mumbai, India regarding chemomechanical caries removal system (CMCR).
INTRODUCTION
One of the most common problems in clinical pediatric dentistry is how to minimize the use of drills to overcome fear and have a patient friendly approach. Chemomechanical caries removal system is one of the ideologies that have changed the perception of dental treatment, making it more patient friendly. This amounts to instill a positive dental attitude, which in turn reduces the efforts of pediatric dentist to imply behavior management techniques and achieve child's cooperation easily. On the other hand, pediatric Dentist's all around, have conceptualized the importance of preserving tooth tissue combined with a patient-friendly approach, which is becoming self-evident. This has led to revolutionize Dentistry with the concept of 'minimal invasive dentistry'. Minimal invasive dentistry comprises of various techniques, viz; air abrasion, atraumatic restorative technique, sono abrasion, laser and chemomechanical caries removal system (CMCR). 1 Thus, CMCR can be designated as minimally invasive, painless and patient friendly technique, recommended for pediatric dental patients. [1] [2] [3] [4] [5] [6] Chemomechanical caries removal technique involves the application of chemical agents, to cause a selective softening of the carious dentine and facilitates removal by gentle excavation. Since, its inception in 1980's, CMCR has been originally marketed as 3 different systems, viz, Caridex, Carisolv ® and Papacarie ® . 6, 7 Caridex required large volumes of solution and a special applicator tip, which weaned its popularity around 1990's and thus, was discontinued to be marketed. 7 Carisolv ® and Papacarie ® were later introduced around 2000, which had overcome the limitations of Caridex and are being used among the clinicians aware of this technique. Carisolv ® (Fig. 1 ) system uses a gel and special instruments that removes the pathologically affected portion of the tooth structure and preserves the healthy tissue. Papacarie ® (Fig. 2) is based on a similar system as latter but does not include special instruments for caries removal
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and is relatively cheap. 8 Both systems have been proved to be effective in caries removal. 9 However, high cost is a limiting factor to daily use in developing and underdeveloped countries. 10 India is one of the developing countries. Since, the popularity of any system depends upon its economic viability, under-developed and developing countries find it difficult to incorporate an expensive mode of treatment. As mentioned previously, CMCR includes high cost, due to which its popularity in a developing country like India is nonjudgmental. Although an expensive mode of treatment, CMCR being an effective technique for pediatric and special children would be one of the reasons to incorporate into clinical pediatric dental practice.
Hence, this study was carried out to determine the awareness of CMCR among clinicians in Mumbai and Pune, which if not present can be incorporated through continuing dental education programs and marketing.
MATERIALS AND METHODS
Qualitative approach was chosen to probe the awareness of dental surgeons in Pune and Mumbai, India regarding CMCR. This research was conducted by authors from 
RESULTS
The age and sex distribution of respondent dentists was significantly different between two locations. On account of general Information, most of the practitioners surveyed were male, around 35 years old and indulged in clinical practice for 5 to 10 years (Table 1) .
The distribution of clinical experience was significantly different between two locations. The participating dentists from Pune had significantly higher clinical experience compared to Mumbai participants (Table 1) . 
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The majority of dentists from Pune and Mumbai used conventional method (Air Rotor) to remove dentinal caries. Of total respondents, 46.7% dental surgeons in Pune and 13.3% in Mumbai were aware about CMCR products (Table 2 and Graph 1). The values are n (%) whose p-values are obtained using Chi-square test (Fisher's exact test).
Graph 1: Distribution of awareness about CMCR
Caridex had an awareness among 14.3% of clinicians in Pune and 25% in Mumbai, Carisolv ® was known to 57.1% of dental surgeons in Pune and 75% in Mumbai, whereas, Papacarie ® was known to 28.6% of dentists in Pune and none in Mumbai among the respondents aware about CMCR products (Table 3) . Although, 42.8% dental clinicians in Pune had an awareness of Papacarie ® and Carisolv ® both which was significant as compared to Mumbai, where none were aware of both methods in combination (Table 3) . CMCR products known by dental clinicians in Mumbai and Pune, were used by 28.6 and 25% respectively, rest did not have hands on experience till yet (Table 3 and Graph 2) .
Approximately equal proportion of dentist in Mumbai (95.8%) and Pune (92.9%) were interested in CMCR products, in particular Papacarie ® and would like to attend CDE program related to these products (Table 4) .
DISCUSSION
A survey on the status of a CMCR carried out in USA and Canada, inferred noninclusion of CMCR in curriculum of The values are n (%) whose p-values are obtained using Chi-square test dental schools with a significant difference of 88%. Hence, majority of dentists graduating from dental schools in US and Canada were unaware about CMCR products. 11 The results of latter mentioned survey 11 seems to be similar with present survey, as the majority of dental surgeons in Mumbai and Pune were unaware of CMCR products. Although, the level of comparison cannot be standardized, as the present survey was carried out in 2010 and the previous survey 11 was done in 1989; where CMCR products, i.e. Carisolv ® and Papacarie ® evaluated by present survey did not have existence. The difference of 21 years cannot be considered for comparison, as the development of minimal invasive dentistry has been remarkable in recent years throughout the globe. Not many surveys have been carried in the subject of interest which provides limited scope for discussion as far as parameters are concerned. Although, some studies have proved, the use of CMCR finds no direct advantage as compared to traditional method for caries excavation in children. 6, 12 However, some authors support CMCR as acceptable method of dentinal caries excavation in children over conventional methods. 5 Thus, usability and learn ability of CMCR products remains a debatable issue and should be left on individual dental surgeons choice.
CONCLUSION
A significantly higher proportion of dental surgeons from Pune were aware about CMCR products compared to Mumbai. Dental surgeons from Mumbai were unaware about Papacarie 
CLINICAL SIGNIFICANCE
CMCR products can be an alternative supplemental method of dentinal caries removal, if known by dental clinicians for treatment of pediatric dental patients. Hence, appropriate knowledge and awareness of such products can be a valuable asset for dentists to incorporate in daily practice.
